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In many cultures, being born female can consign the girl child to the peripheries of 
society where her safety is denied and her human rights are routinely violated. At each and every 
stage of development, girls are more likely than boys to confront a host of disadvantages 
associated with discrimination and violence, although the social norms and cultural rules that 
influence girls are most intensely felt as she struggles to develop into adulthood. At the onset of 
puberty, or even before, some girls are pulled out of school and forced into early marriage and 
high-risk pregnancy. Others become victims of harmful practices, including female genital 
mutilation and dowry-related violence, or are murdered in the name of honor. Countless numbers 
are forced into exploitative labor as a means of survival, or trafficked for commercial sexual 
exploitation, while discriminatory inheritance laws and practices condemn many to poverty. 
Addressing discrimination and violence faced by girls across the globe, and ensuring their access 
to the same basic opportunities as boys, is crucial to their development and to the realization of 
their human rights. This paper provides an overview of the international harmful traditional or 
cultural practices and gender-based social and cultural norms that perpetuate the lower status 
accorded to girls in the family, the community and society. Recommendations for social policy 
are presented. 
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Introduction and Overview of the Problem 
The United Nations (UN) Beijing Platform for Action, including Section L, pledges to 
eliminate all forms of discrimination against girls, specifically addressing economic exploitation, 
education, violence, and harmful traditional or cultural practices and attitudes (UN, 1995a; 
UNICEF, 2010a). It highlights the need to eliminate the detrimental gender stereotypes that 
prevail in many societies and to create empowering surroundings in which girls can attain their 
full capacity. It identifies poverty eradication as the greatest global challenge facing the world, 
and stresses that the growing feminization of poverty and achieving the Millennium 
Development Goals (MDGs) (UNICEF, 2010b), and other internationally agreed development 
goals, requires investing sufficient resources for gender equality and empowerment.
 
It promises 
to support families and to stimulate girls’ mindfulness and involvement in their own lives and in 
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their communities, and acknowledges that the advancement of women is not sustainable without 
attention to the rights of girls. 
Several international human rights agreements also exist to protect the human rights of 
the girl child. The Convention on the Rights of the Child (CRC), for example, is an important 
treaty for girls as well as for boys because it establishes the economic, political, civil, social and 
cultural rights of children (UN, 1989). Approved by every country in the world except the United 
States of America, and guided by four main principles, it is the most universally accepted human 
rights instrument in history. The first principle, non-discrimination, is outlined in Article 2 and 
prohibits sex discrimination; it also implies that girls and boys should enjoy all of the rights 
provided for in the CRC on an equal basis and in their totality. It further requires that all children 
are entitled to the rights set out in the CRC, regardless of their religion, political or other opinion, 
national or social origin, race, color, ethnicity, age, language, sex, and disability, property, birth 
or other status. The principle of best interests of the child (Article 3) supports a child-centered 
approach and requires those in positions of authority to review programs, policies, regulations 
and legislation so that they have a positive influence on promoting or fulfilling children’s rights. 
The principle of the right to life, survival and development (Article 6) indicates that children 
should be protected from situations, including conflict, which would place their lives in jeopardy 
and that countries must ensure that children do not die from malnutrition, disease or other causes. 
Finally, the principle of respect for the views of the child (Article 12) establishes that children’s 
opinions are vital and that their views must be considered whenever decisions are made 
concerning their well-being (UN, 1989). An Optional Protocol to the CRC on the Sale of 
Children, Child Prostitution and Child Pornography expands upon the CRC and stresses the 
importance of international cooperation to protect children from trafficking, prostitution and 
pornography (Cedrangolo, 2009; Scarpa, 2006; UNICEF, 2009).
 
A second Optional Protocol on 
the Involvement of Children in Armed Conflict requires States parties to prohibit independent 
armed groups from recruiting and using children under the age of 18 in armed conflict (Bastick, 
Grimm, & Kunz, 2007; Plan International, 2008). 
 The Convention on the Elimination of All Forms of Discrimination against Women 
(CEDAW), adopted by the UN in 1979, sets out core principles to protect that right (United 
Nations Population Fund [UNFPA] & UNICEF, 2011). Consistent with the CRC, they include 
accountability for obligations and responsibilities, universality, indivisibility (e.g., all rights have 
equal status and are independent), non-discrimination, and meaningful participation in 
fulfillment of their rights (UNFPA & UNICEF, 2011). Since CEDAW is not age-specific, its 
provisions apply to females throughout their life cycle; it also acknowledges the differing needs 
of girls at diverse stages of their lives and the different patterns of discrimination that impact 
upon their day to day reality.  
Despite the safeguards provided in the CRC and the CEDAW, as well as decades of 
treaties, laws, resolutions, statements, meetings and promises, the jeopardy associated with being 
both young and female demotes millions of girls to the sidelines of society where their human 
rights are routinely disregarded, their safety is denied, they remain powerless, invisible and 
neglected, and their well-being lags behind boys (Clifton & Frost, 2011; UN, 2006; United 
Nations Division for the Advancement of Women [UNDAW], 2006; 2007; UNICEF, 2010b; 
2011a). Consequently, girls and women are consigned to inferior positions within social 
institutions that restrict their decision making power and status in the household, control over 
their own bodies, access to economic and natural resources, and ability to participate in the 
public and social sphere (Grown, Gupta, & Pande, 2005; Organisation for Economic Co-
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operation and Development [OECD], 2012). Furthermore, research has shown the overwhelming 
impact exerted by race, ethnicity, socioeconomic status, rural/urban area of residence, 
migrant/refugee status and disability on the inequities experienced by girls (Plan International, 
2007; UNICEF, 2011a). One major barrier is that a number of countries that have ratified 
CEDAW and the CRC have not yet domesticated them into national law and as a result, many of 
their objectives for girls have not been achieved. In addition, even where there is legislation at 
the national level, girls have few opportunities to appeal when their rights are not upheld by the 
state. Consequently, girls are routinely deprived of their social, political and economic rights and 
exposed to cultural and legally sanctioned behaviors that place their physical, psychological and 
social-emotional development in jeopardy (Manjoo, 2011; UNFPA & UNICEF, 2011).
 
These 
facts warn us to be cautious of the fact that neither policies nor laws ensure implementation or 
recognition of the rights of the girl child and that immediate action is required by all segments of 
government and society to rectify these violations (UNFPA & UNICEF, 2011).  
The international human rights framework is crucial in the struggle against harmful 
cultural or traditional practices and gender-based cultural and social norms that preserve the 
lower status accorded to girls (UN, 2006). A human rights-based approach focuses on the 
promotion and protection of fundamental human rights guaranteed in the UN Declaration of 
Human Rights and other protections, recognizes the importance of prevention, and acknowledges 
the value of a wide-ranging response to human rights violations that is based on both human 
rights and law. It uses human rights instruments, such as the CRC and CEDAW, including their 
Optional Protocols, to guide development work, evaluate impact and hold States parties 
accountable (Croll, 2006; UNFPA & UNICEF, 2011). Ensuring girls’ rights to health, education 
and protection from violence and abuse, including harmful traditional or cultural practices, is the 
most effective way to ensure that they achieve their physical, emotional and social potential and 
go on to become empowered women (UNFPA & UNICEF, 2011). 
The following section highlights key aspects of structural violence and discrimination 
against the girl child. It begins by describing the major harmful cultural and traditional practices 
that are detrimental to the well-being of girls. Next, it describes the role of gender-based social 
and cultural norms that perpetuate gender inequality and violence against girls. 
Harmful Cultural and Traditional Practices 
Although some cultural practices are progressive, culture is sometimes used as a reason 
to perpetuate various forms of abuse that are harmful to girls (International NGO Council on 
Violence Against Children, 2012; Santos Pais, 2012). These practices consign girls and women 
to inferior positions with respect to inheritance, property, marriage and decision making, foster 
violence and abuse, and encourage sexual, physical and psychological harm (Kohli & Malhotra, 
2011; Shaheed, 2010). The following section highlights a number of social, cultural and 
traditional practices and public health concerns that warrant immediate intervention. They 
include: female infanticide and prenatal sex selection; genital mutilation; early and forced 
marriage; and crimes in the name of honor. 
 
Son Preference: Female Infanticide and Prenatal Sex Selection
 
 
Discrimination against girls begins at birth or in some cultures even before they are born, 
as a result of female feticide, infanticide, malnutrition and neglect (Clifton & Frost, 2011a; 
World Health Organization [WHO], 2011a). Son preference is a consequence of deeply 
embedded discrimination against girls, and the higher value and status granted to boys because 
they carry on the family name, bring resources into the family (wife and dowry), and they 
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perform funeral rites (Lamichhane et al., 2011; Puri, Adams, Ivey, & Nachtigall, 2011; Rastogi 
& Therly, 2006). As a result, higher rates of female infant mortality have been identified in 
South and East Asia, North Africa, and the Middle East (Heise, 1989; Krantz, & Garcia-Moreno, 
2005), and sex ratios are on the decline (Diamond-Smith, Luke, & McGarvey, 2008; 
Lamichhane et al., 2011; Santos Pais, 2012; Sumner, 2009). For example, although a sex ratio at 
birth of 102 – 106 is considered typical, rates as high as 130 males per 100 females have been 
documented in some South Asian, East Asian and Central Asian countries (WHO, 2011a). In 
addition, the abuse of sex-selection technology and sex-selective abortion has been found among 
Indian immigrants living outside of India. In the United States, for example, Puri and colleagues 
(2011) describe the burden placed on women to have sons, the pressure to use sex selection 
technologies, and the negative impact of such pressures on their physical and emotional well-
being.  
The practice of son preference has also been linked with adverse health outcomes for 
girls through the privileged access to nutrition preferring boys (Heise, 1989;
 
UN. 1995b). In 
South Asia, for example, 47% of girls under age five are underweight compared to 44% of boys 
(UNICEF, 2006). Furthermore, a 2011 newspaper report indicates that parents with money are 
“converting” their infant daughters into boys in sex-change operations bought for thousands of 
dollars (Kadam, 2011). Finally, female infanticide creates a shortage of young women of 
marriageable age and has been linked with child trafficking for the purpose of forced marriage 
(Dottridge, 2008). 
 
Female Genital Mutilation (FGM)  
Although FGM might be customary in some societies, it is not required by any religion in 
the world (Dustin & Davies, 2007; Kalev, 2004; United Nations Assistance Mission in 
Afghanistan-Human Rights [UNAMA-HR], 2010), making it a vital human rights and public 
health issue (Adeyinka, Oladimeji, & Aimakhu, 2009; Lax, 2000; Odeku, Rembe, & Anwo, 
2009; Santos Pais, 2012; Sen, 2009; Temin & Levine, 2009; UN, 2007a; UNICEF, 2005a; 
2005b). In most cases, FGM is performed on girls between the ages of 4 and 12, although in 
some places it is carried out on young women or babies. It comprises all procedures that involve 
partial or total removal of the external female genitalia, or other injury to the female genital 
organs for non-medical reasons (WHO, 2010). It happens across much of Africa, primarily in 28 
African states, as well as in some countries in the Middle East, parts of Asia and in regions with 
large numbers of immigrants such as North America, Australia, and Europe (Dustin & Davies, 
2007; United Nations Population Fund [UNFPA], 2009).
 
Approximately 100 to 140 million girls 
and women in the world have experienced FGM, with more than three million girls in Africa 
annually at risk of the practice Feldman-Jacobs & Clifton, 2008; Simister, 2010; UNFPA, 2009; 
WHO, 2010).  
FGM poses severe risk to the physical and psychological health of girls, constitutes a 
major violation of their human rights, and is a major threat to the attainment of the MDGs 
(UNFPA, 2009; UNFPA & UNICEF, 2011). The immediate and long-term health effects include 
infection, tetanus, bleeding, tearing during child delivery, keloid formation and adverse obstetric 
and prenatal outcomes (WHO, 2008). Research indicates that women who have had genital 
mutilation have higher levels of chronic infections, severe pain, ulceraction, and death due to 
excess bleeding and infection, including septic shock, as well as longer-term complications such 
as menstrual and urinary difficulties (Dumont DuVoitel & Levin, 2010; Eke & Nkanginieme, 
2006; WHO Study Group on FGM and Obstetric Outcome, 2006). The risk of HIV infection also 
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exists, especially when the same instrument is used to cut several girls at the same time; in some 
cases, traditional doctors do not have health training, there is no use of anesthesia, and 
instruments are not sterilized (Adeyinka et al., 2009). Finally, Einstein (2008) has identified a 
link between FGM and central nervous system structures, and research involving 2,938 women 
who had undergone FGM has shown that clitoral reconstructive surgery is associated with 
reduced pain and restored pleasure (Foldes, Cuzin, & Andro, 2012). 
Although mental health consequences of FGM have been less broadly examined, 
empirical research conducted in Senegal suggests that FGM is likely to cause a range of 
emotional disturbances, forging the way to psychiatric disorders, especially post-traumatic stress 
disorder (PTSD). Behrendt and Moritz (2005), for example, compared the mental health status of 
23 Senegalise girls and women (ages 15 – 40) after genital cutting with 24 peers who had not 
been cut. The rates of PTSD were significantly higher among those who had been cut (30% vs. 
0%); they were also more likely to experience other psychiatric symptoms (48% vs. 4%). In 
addition, 90% of the girls and women described feelings of helplessness, horror, intense fear and 
severe pain. 
 
Early and Forced Marriage  
 In many parts of the world, young girls (sometimes as young as age six) are forced into 
early marriage (often with men many years older) by their families and communities, often 
justified by religious beliefs or tradition (Chowdhury, 2004; Levine, Lloyd, Green, & Grown, 
2009; Plan International, 2007; Quattara, Sen, & Thomson, 1998; Santos Pais, 2012; UN, 2007b; 
UNFPA, 2012; UNFPA & UNICEF, 2011; UNICEF, 2005c; 2011b). Over 60 million girls 
worldwide are child brides, married before the age of 18, primarily in South Asia (31.1 million) 
and Sub-Saharan Africa (14.1 million) (UNICEF, 2008),
 
and compelled to leave the homes of 
their parents and accept the adult role of wife when they are still children themselves (Hervish, & 
Feldman-Jacobs, 2011).
 
In these two regions, more than 30% of 15 to 19 year old girls are 
married (Mathur, Greene, & Malhotra, 2003; UN, 2006), although high rates have also been 
identified in the Caribbean and Latin America (UN, 2006; UNICEF, 2005c; 2012). In some cases 
(e.g., situations of armed conflict), families marry off their daughters in an attempt to avoid 
abduction, rape or to raise income for the survival of the family (UNICEF, 2008). 
 Recent data from 31 countries in South Asia and sub-Saharan Africa indicate that most 
early marriages occur between the ages of 15 and 18 (Clifton & Frost, 2011). These data also 
indicate that in three countries, Bangladesh, Chad and the Niger, one-third of women ages 20–24 
were married by the age of 15. In nine countries, at least half of women ages 20 to 24 were 
married by age 18 (Niger 75%; Chad 72%; Mali 71%; Bangladesh 66%; Guinea 63%; Central 
African Republic 61%; Mozambique 52%; Nepal 51%; Malawi 50%). They also indicate that the 
proportion is more than 35% in other parts of the world, with levels ranging from 45% in South 
Central Asia to 40% in sub-Saharan Africa, and to 25% in Latin America and the Caribbean 
(Clifton & Frost, 2011). Finally, in Nepal, 7% of girls are married by age 10, and 40% by age 15; 
in Mali, Bangladesh, and parts of India, one in five girls is married by age15 (Hervish, & 
Feldman-Jacobs, 2011; UNICEF, 2011b).
 
 
With early and forced marriage, young girls are entrapped into relationships that rob them 
of their basic human rights, terminate their opportunities for schooling and education, restricts 
their freedom, increases their risk of violence within the household, curbs their economic 
autonomy/opportunities, and places them at higher risk for adverse physical, intellectual, 
psychological and emotional outcomes (Chowdhury, 2004; Hervish & Feldman-Jacobs, 2011; 
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International Planned Parenthood Federation and the Forum on Marriage, and the Rights of 
Women and Girls [IPPF], 2006; Malhotra, Warner, McGonagle, & Lee-Rife, 2011; Oladeji, 
2010;
 
UN, 2006; UNFPA, 2012; UNICEF, 2012).
 
In most cases, child brides are powerless 
within their husband’s household, spend an excessive amount of time on household chores, are 
rarely involved with reproductive decisions, and are all too often socially isolated with no access 
to friends of the same age or other sources of support (IPPF, 2006; Plan International, 2007; 
UNICEF, 2012). And according to the IPPF (2006), early marriage is “one of the most persistent 
forms of sanctioned sexual abuse of girls and young women” (p. 6). In some cases, girls are 
forced to migrate to escape early marriage; in other cases, girls are trafficked for commercial 
sexual exploitation or become victims of slave labor (Erulkar, Mekbib, Simie, & Gulema, 2006).  
Early marriage also comes with early pregnancy,
 
which poses severe consequences to the 
health and psychosocial development of girls, including higher risk for HIV infection,
 
obstetric 
fistula, complications of pregnancy, and death or injury during childbirth (Hampton, 2010; 
Mayor, 2004; Quattara et al., 1998; UNFPA, 2012).
 
Childbirth complications for girls whose 
bodies are not fully developed are the leading cause of maternal mortality for girls 15 to 19 in 
developing countries (Hervish, & Feldman-Jacobs, 2011).
 
An estimated 70,000 adolescent 
mothers die each year, mostly in developing countries, because they have children before they 
are physically ready for parenthood – with girls under age 14 at greatest risk (Save the Children, 
2004; UNICEF, 2008). However, as noted by UNFPA (2003), for every person who dies in 
childbirth, some 15 to 30 survive but suffer chronic disabilities, the most devastating being 
obstetric fistula. Girls in rural areas have some of the highest rates of maternal mortality, 
obstetric fistula and violence, while access to services, law enforcement, and legal protection 
remains scarce (UN, 2008). Finally, children born to adolescent mothers are more likely to be 
born prematurely, suffer low birth weight and are more likely to be malnourished (Raj et al., 
2010); their babies are also 50% more likely to die than children born to women in their 20’s 
(Save the Children, 2004).  
 
Crimes in the Name of ‘Honor’ 
In some cultures, girls are murdered by male members of their families if it is suspected 
that the family code has been negatively impacted and the female is perceived to have brought 
dishonor against the family (Ely, Dulmus, & Wodarski, 2004; Faquir, 2001; Kogacioglu, 2004; 
Kulwicki, 2002; Rudd, 2001; Santos Pais, 2012; Sev’er & Yurdakul, 2001). In most cases, these 
murders are committed on girls who are viewed by the community as contravening the prevailing 
social and cultural norms. These include premarital sex, being a victim of sexual assault or rape, 
not agreeing to enter an arranged marriage, suspicions of adultery, requesting a divorce, seeking 
to escape marital violence, or for going beyond their society’s cultural norm and exercising their 
right to select their own life partner, career, or even clothing (Sadik, 2007; UNAMA-HR, 2010). 
The United Nations Population Fund (UNFPA, 2000) estimates that as many as 5,000 
women and girls around the world are murdered annually by family members in the name of 
honor (Kogacioglu, 2004; Sadik, 2007). Many women's groups in the Middle East and 
Southwest Asia, however, have estimated that the number is closer to 20,000 (Fisk, 2010). The 
vast majority take place in the Indian subcontinent, although they have been reported in 
Afghanistan, Bangladesh, Brazil, Ecuador, Egypt, India, Israel, Italy, Jordan, Morocco, Pakistan, 
Turkey and Uganda, as well as the European countries into which people from these countries 
have immigrated (Plan International, 2007).  
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Gender-Based Social and Cultural Norms 
Social norms, cultural traditions, patriarchal attitudes and ideology, gender stereotypes 
and discrimination toward girls and women are at the root of gender based social inequalities that 
benefit men and boys, maintain women’s subordinate status in society, heighten the vulnerability 
of girls and pose a challenge to achieving gender equality (Alam, Roy, & Ahmed, 2010; Kohli & 
Malhotra, 2011; Santos Pais, 2012; UN, 2008; UNIFEM, 2011). Social science research 
indicates that gender role development is socially constructed and learned from birth (Chick, 
Heilman-Houser, & Hunter, 2002; Conry-Murray & Turiel, 2011; Feder, Levant, & Dean, 2010; 
Gordon, 1998; O’Reilly, 2001; Ward & Harrison, 2005). In addition, by the age of five, boys and 
girls have internalized the gender roles they are expected to play within the community and at 
home (Skelton & Hall, 2001). Research also indicates that schools and the media play a major 
role in socializing children into the adult gender roles that will carry out in both the family and 
the economy (Chick et al., 2002; Gordon, 1998; Ward & Harrison, 2005).  
As a result of discriminatory attitudes and behaviors, girls have fewer opportunities than 
boys and are less likely than their male peers to have decision-making control over their own 
lives; key decisions affecting them are all too often made by their fathers, brothers and husbands 
(Levine et al., 2009; Lloyd, 2009; UNICEF, 2010a). Compared to their male peers, girls are 
spend a disproportional portion of time in activities associated with personal care (e.g., children, 
the sick and the elderly) and care-related activities (e.g., fetching water and firewood, food 
processing and preparation, cleaning and washing) (Dobson & Dickert, 2004; Fälth & Blackden, 
2009; Rama & Richter, 2007; UNICEF, 2006). For some girls, the consequences are exacerbated 
because they have lost one or both parents to AIDS and have assumed major responsibility for 
the home and younger siblings. Research on the “parentified child” (children under the age of 18 
who provide care to a family member), for example, indicates that they are at greater risk for 
adverse health, mental health, and psychosocial outcomes and often provide care at the expense 
of their own developmentally appropriate needs and pursuits (Earley & Cushway, 2002). With 
no adults to protect her, she and members of her household are also at a higher risk of 
exploitation and violence. Research has shown, for example, that girls in such positions have 
been forced into exploitative labor or into sexually exploitative activities, including prostitution, 
or to engage in criminal activities, placing them at risk of physical and sexual abuse, HIV 
infection, early pregnancy and incarceration. In some cases, discriminatory inheritance laws and 
practices condemn them to a life of poverty (Plan International, 2009). 
Traditional beliefs that men have a right to control women, deep rooted gender-based 
structural inequality, and cultural traditions that devalue girls also foster a social and community 
climate that tolerates exploitative relationships between men and women, and between adults and 
children and makes girls and women vulnerable to physical, emotional and sexual violence 
(Chung, 2009; Kohli & Malhotra, 2011; UN, 2008; UNICEF, 2010a). Social science research 
indicates that violence against girls is extensive; much of it is sexual in nature (Heidemann & 
Ferguson, 2009; UN, 2006). A 2004 study conducted in Costa Rica, for example, indicates that 
incest was the cause of pregnancy for 95% of girls under age 15 (UNICEF, 2005d). Furthermore, 
based on a review of 16 empirical studies involving the girl child, Heidemann and Ferguson 
(2009) conclude that girls are frequent victims of violence in their relationships, communities 
and societies. They cite, for example, studies that describe how girls in Canada are socialized to 
anticipate violence in their lives, the role that boys and men play in that process, and how 
experiences of sexual harassment and sexualized violence erode girls’ sense of confidence and 
sense of self (Berman, McKenna, Arnold, Taylor, & MacQuarrie, 2000; Berman, Straatman, 
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Hunt, Izumi, & MacQuarrie, 2002). They also describe the sociocultural context of child rape in 
Namibia and South Africa and how patriarchal ideology, combined with age hierarchies, makes 
girls vulnerable to abuse through their inability to refuse sexual advances (Jewkes, Penn-Kekana, 
& Rose-Junius, 2005). Finally, they describe the impact of domestic policies on the lives of 
refugees and girls in Canada (Jiwani, Janovifek, & Cameron, 2002).  
The consequences for girls are staggering. They include denial of their right to the 
education necessary to empower them for full engagement in society and in the family, and 
limited free time to pursue activities to foster their own personal development and relationships 
with peers (Lloyd, Grant, & Ritchie, 2008). For example, despite the fact that education yields 
many long-term benefits, including later marriage and greater opportunity to gain the skills to 
make a decent living, girls are more likely than boys to be denied their human right to basic 
literacy and education (Mansson & Farmsveden, 2012; UNICEF, 2010b; 2012; World Bank, 
2011), especially at the secondary and tertiary levels (Levine et al., 2009; UNICEF, 2012). The 
situation is even more dire for girls in Africa and Asia where gender disparities are even more 
pronounced (UNICEF, 2010a; 2012), members of ethnic or racial minorities, girls with 
disabilities, and those who live in poverty or in rural areas (Connelly & Zheng, 2003; Levine et 
al., 2009; The Chicago Council on Global Affairs, 2011; UN, 2010; WHO, 2011b). Empirical 
research has documented how power relations, gender discrimination, poverty and economic 
inequality negatively influence girls’ education in India (Mohanty, 2003), in Kenya (Wamahiu, 
Opondo, & Nyagah, 1992), and in Uganda (Agaba, 2007). 
 The gender developmental processes that foster inequalities in access to educational 
opportunities also limits girls’ preparation for formal labor markets and prevents them from 
accessing decent job opportunities (Ehrenreich & Hochschild, 2002; International Labour 
Organization [ILO], 2009). As a result, girls tend to be employed in the more precarious forms of 
informal employment, including domestic work, where they are often isolated behind closed 
doors with little or no protection or social support (Erulkar & Mekbib, 2007; Temin & Levine, 
2009). Girls who are employed as domestic workers may toil up to 15 hours or more per day and 
often are on-call for 24 hours a day. There is also growing evidence of ongoing physical, 
psychological and sexual abuse. Physical injuries are common (e.g., from cleaning fluids, hot 
water burns, fire hazards or ironing); many girls also suffer sexual harassment, sexual assault and 
rape from their employers and other extended family members of the household (Plan 
International, 2007). Children and young people recruited as domestics are among the most 
commonly trafficked groups (Organization for Security and Cooperation in Europe [OSCE], 
2010). Finally, the most powerful predictor of being trafficked as a child is being female; all over 
the world, girls are particularly vulnerable to being trafficked into the sex trade (Rafferty, 2007; 
2008). 
Given the gender inequities discussed above, girls are prone to experience health and 
mental health problems, including unwanted pregnancy, unsafe abortions, maternal mortality, 
sexually transmitted infections, depression, disorders associated with body image, and other 
manifestations of psychological distress (Grover, 2011; Murphy, 2003; UNICEF, 2011b; 2012; 
WHO, 2002). The empowerment of girls and women is fundamentally tied to the ability to 
control one’s fertility. One in 10 births worldwide is to a mother who is still a child herself (Plan 
International, 2007). Two million girls and young women face social isolation due to obstetric 
fistula, a preventable and operable condition. They are also disproportionately affected by 
HIV/AIDS (UNICEF, 2010c; 2012). Pregnancy is the leading cause of death for young women 
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who are between the ages of 15 and 19, with younger mothers being more vulnerable than their 
older peers (Plan International, 2007). 
 
Discussion  
Although human rights pertain equally to males and females, the jeopardy associated 
with being both young and female consigns millions of girls to the periphery of society where 
their human rights are routinely disregarded, their safety is denied, they remain powerless, 
invisible and neglected, and are at a disadvantage relative to their male peers. Research indicates 
that many girls begin life from a point of disadvantage which lingers throughout their life-span, 
although inequalities in access to opportunities, resources and services, including education, 
health and protection are significantly greater as they approach adolescence (Levine et al., 2009; 
Temin, & Levine, 2009; UNFPA & UNICEF, 2011; UNICEF, 2010b; 2011a; 2011b). As noted 
by Mary Robinson (2005), Former President of Ireland and Former UN High Commissioner for 
Human Rights, “When our societies generate immeasurably more wealth than at any previous 
period, it is unacceptable that so many human beings continue to live in miserable circumstances 
– economically marginalized, unable to secure their own or their families’ basic needs, and living 
under the recurrent threat of violence and conflict. This is particularly true for women and girls.” 
The particular vulnerabilities of girls are exacerbated in many settings around the world 
because widespread cultural and traditional practices expose them to intense and sometimes 
deadly acts of violence causing dangerous health and mental health consequences. All too often, 
these discriminatory and inhumane harmful practices are tolerated and explained away by 
cultural stereotypes and used to perpetuate the ongoing oppression of girls and women. The 
problem with such a relativistic approach to maltreatment – one that views abuse as being 
socially and culturally determined – is that it takes attention away from gender-based violence, 
fails to protect girls from harm, denies the universality of human rights, and disregards the basic 
human right to a life free of violence (Manjoo, 2012; Reading et al. 2010; WHO, 2006). 
Effective elimination of these hazardous practices will require a shift in thinking, away from 
culture and tradition and towards gender equality and violence against girls and women. As 
noted by Ms Rashida Manjoo, the UN Special Rapporteur on Violence Against Women during 
her presentation before a Human Rights panel on harmful traditional practices against women 
and girls in 2012, “International human rights norms establish the primacy of women’s rights to 
live a life fee of gender-based violence and provide that States cannot invoke any cultural 
discourses, including notions of custom, tradition or religion, to justify or condone any act of 
violence” (Manjoo, 2012, p. 3). 
Comprehensive action to ensure gender equality and protect human rights in accordance 
with the international human rights framework is vital for the effective prevention and 
elimination of all forms of violence against girls and women, including harmful and traditional 
practices (Reading et al., 2009; UN, 2008). The international human rights-based approach 
provides a strong national legal framework for effective legislation and policy to combat child 
maltreatment, including discrimination and violence against the girl child at the individual, 
institutional, and societal levels (Reading et al., 2009). It is a “person-centered” framework that 
places children at the center of all efforts to ensure human rights and stipulates that the best 
interests of the child must be a primary consideration in all actions concerning children, whether 
undertaken by public or private social welfare institutions, courts of law, administrative 
authorities or legislative (UN, 2006). 
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Ensuring human rights and gender equality will require a more informed analysis of the 
root causes of discrimination and violence against girls, particularly their equity dimensions, 
deeply-rooted patriarchal attitudes, and the notion of male superiority combined with the 
perception that women and girls are vulnerable and weak. Such an approach will also require 
legal and institutional reform as well as enhanced efforts to ensure that those who come into 
contact with children embrace human rights principles into their work (George, Chopra, 
Seymour, & Marchi, 2010). And, according to the OECD (2012), pursuant to their launch of the 
Social Institutions and Gender Index (SIGI) in 2009 to quantify and measure social institutions 
that discriminate against girls and women, effective strategies to ensure gender equality in the 
family, land, and property rights will require a three-pronged approach: (1) legal reform (e.g., 
full implementation and enforcement of laws to guarantee equality and protection from harmful 
practices and violence; provision of judicial training, legal services, awareness-raising and legal 
literacy programs); (2) community mobilization and empowerment (e.g., public awareness and 
community mobilization activities to tackle attitudes and shift norms; support networks and skills 
development to address knowledge gaps and attitudes); and (3) economic support and incentives 
(e.g., cash transfers and stipends to change practices; income-generating support and 
opportunities to remove economic constraints) (p. 5).  
The following recommendations highlight the importance of working with policy-makers 
at the national and local levels so that they may partner with communities to safeguard the girl 





Criminalize Offenses and Close Gaps in Law Enforcement:  
 Member States that have not yet established harmful traditional or cultural practices, and 
all other acts of violence against girls and women, as criminal offenses must be encouraged to 
take immediate action to fully protect the rights of girls and ensure that they are no longer 
subject to practices that cause them harm and deny them their basic human rights (UN, 2002; 
2003). Legislation alone, however, is not sufficient to eliminate harmful traditional practices or 
adequately address the deeply rooted traditions and social foundations associated with them. 
Laws must be effectively implemented and enforced for compliance, and wide-ranging 
educational measures aimed at changing behavior patterns must also be implemented. An 
effective justice-focused strategy to ensuring gender parity and ending human rights violations 
will also require member states to revoke all sex-discriminatory laws that explicitly discriminate 
against girls and women (Equality Now, 2010; 2012). 
 
 Prevent Abuse Through Social Protection: Since vulnerability is imbedded not only in 
gender inequalities, but also in social inequalities based on race, class, ethnicity, age and other 
factors, the marginalization that makes girls vulnerable must be addressed through policies and 
laws that reflect a commitment to equality and human rights. States parties should be encouraged 
to become a party to the CRC and the CEDAW, including the Optional Protocols thereto, if they 
have not already done so, in order to enhance the advancement of girls (UNIFEM, 2011). They 
should also be encouraged to develop and execute effective national legislation, policies and 
action plans, as well as adequate and effective governmental structures that promote the best 
interests of all girls, including survival, participation, and non-discrimination (UNIFEM, 2011). 
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Every effort must be made to create a supportive environment that fosters well-being for girls 
and address biases within the family, schools, including the power structures and social norms 
established within communities (Rosemann, Vargova, & Webhofer, 2011; WHO, 2009a; 2009b). 
Ensuring girls’ access to adequate health care, equal opportunities in education, and protection 
from violence and abuse, including harmful traditional or cultural practices, is the most effective 
way to ensure that girls achieve their physical, emotional and social potential and go on to 
become empowered women (UNFPA & UNICEF, 2011). 
 
Build Capacity Through Communication and Collaboration:  
UN Women, UNICEF, and other UN systems must boost their efforts to encourage and 
assist endeavors by States, communities, international and national organizations, and civil 
society to aggressively and effectively tackle the multiple manifestation of discrimination and 
violence against the girl child, including harmful practices, and to ensure that the rights of 
women and those of girls are no longer promoted in isolation from each other through laws, 
policies, programs and practices. Effective intervention will require the active involvement of 
local government and traditional leaders, provincial and national government leaders, religious 
leaders, community elders, research institutions, foundations, lawyers, medical professionals, 
religious scholars, development partners, NGOs and a support network of women and girls who 
can promote efforts to ensure women’s and girls’ rights and their full participation in the 
development of their communities, including traditional dispute resolution mechanisms (Levine 
et al., 2009; The Chicago Council on Global Affairs, 2011; UNAMA-HR, 2010; UNFPA, 2009; 
United Nations Interagency Task Force on Adolescent Girls, 2009). 
 
Raise Awareness and Promote Community Involvement:  
Improved efforts are sorely needed by governments and civil society to address the 
deeply rooted gender discrimination against girls that lies at the heart of harmful practices (UN, 
2002; 2003). Raising awareness of equality issues must occur if societies are to learn to view 
girls as equal human beings instead of as a burden (ILO, 2009; WHO, 2009b). Policy makers and 
community members must be educated and engaged to implement public awareness campaigns 
designed to accelerate social change, eradicate stereotypes that stand in the way of full 
partnership at home, as well as in the public sphere, promote human rights, eradicate harmful 
cultural practices, and ensure positive attitudes and behaviors to overcome gender equality. 
Awareness raising campaigns must be executed within every community to stimulate discussion 
and debate about gender equality and the traditions and customs encompassing harmful practices 
that violate girls’ human rights (WHO, 2011a). As noted by Cook and Cusack (2010) treating 
girls and women in accordance with restrictive generalizations as opposed to their individual 
needs, capabilities, and circumstances denies them their fundamental freedoms and fundamental 
freedoms; they also provide views on strategies to eliminate gender strategies and ensure gender 
equality through the transnational legal process.  
 Create Safe Spaces for Girls: In order to address harmful cultural practices, safe spaces 
must be created in schools and communities where girls and young women can gather and 
discuss the issues that affect them. Successful practices that foster community participation 
provide opportunities for girls to have a say in matters that affect their lives and thus result in 
empowerment. 
 
Provide Resources and Funding for Gender Equality and Empowerment of Girls:  
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Adequate resources must be provided to support local initiatives designed to strengthen 
and expand consensus around the concept of the equal value of girls and boys, including the 
intersection between discrimination and violence against the girl child and harmful practices. 
States parties must develop gender-responsive budgeting that allocates funding for: (a) girls’ 
health and mental health programs, including adolescent and HIV/AIDS matters; (b) education at 
primary, secondary and tertiary levels; and (c) programs to end all forms of violence against the 
girl child, including harmful traditional practices (Temin & Levine, 2009).  
 Collect, Analyze and Disseminate Data on Girls: Institutionalizing the gathering of data 
(disaggregated by sex, age, socioeconomic status, race and ethnicity) in critical areas inter alia 
health, education, labor and protection will facilitate an inclusive gender perspective for the 
planning, implementation and monitoring of government programs and for benchmarking across 
nations and communities (Levine et al., 2009). States parties should strengthen their national 
statistical capacities and use statistics and other relevant factors to establish transparent and 
effective measurement of previously set goals and targets related to girls (e.g., CRC, MDGs), 
including the magnitude of harmful practices and the health and social consequences for girls. 
Such data are crucial in order to identify and evaluate effective strategies for addressing harmful 
practices, to provide a sound evidence base for carefully planned and coordinated policy 
development and action and to document lessons learned (WHO, 2011a). 
 
Identify and Share Best Practices:  
States parties, in collaboration with others, should identify, share, and promote effective 
policies and practices where gender sensitive and human rights-based approaches are used to 
challenge gender-based violence and harmful practices. Identified strategies include enhanced 
economic opportunities; incentives to share property with wives, daughters, and sisters; 
education; the promotion of awareness of adverse outcomes through the use of mass education 
campaigns, including using the media; using social media and discussion forums to encourage 
boys and men to share information and take action; enforceable legislation; human-rights 
education; and effective networks of grassroots organizations (Eke & Nkanginieme, 2006; 
Grown et al., 2005; OECD, 2012; UNICEF, 2010d). The exemplary grass-roots initiatives by 
local women working to hasten the abandonment process must also be shared (e.g., in Senegal, 
Ghana, Egypt and other countries) (UNFPA, 2009). In one noteworthy example in Western 
Africa, for example, Tostan focuses on educating communities about democracy and human 
rights to enhance awareness of the dangers associated with FGM and other issues and to reach a 
consensus themselves about how they can take steps to abandon it; they identified the 
involvement of male community leaders and imans as being instrumental in creating change 
(Wakabi, 2007). Another recent evaluation of prevention programs to combat child marriage 
indicated that the most effective strategies included community mobilization, girls’ 
empowerment, education and schooling, economic incentives, and policy changes (Barker, 
Knaul, Cassaniga, & Schrader, 2000; Malhotra et al., 2011). These examples underscore 
innovative approaches to draw in community groups to change harmful gender norms, and share 
the positive roles of all community members in ending the pandemic and fostering communities 
in which harmful practices are no longer accepted and girls are supported to live productive 
lives.  
 
Recognize Education is a Human Rights Imperative: Keep Girls in School.  
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Effective approaches to achieve gender equality must promote the competence and 
resilience of girls and include their social, political and economic empowerment through 
education programs and job training to prepare them for their critical roles within their families 
and communities. The Committee on the Elimination of Discrimination against Women has 
repeatedly expressed concern in its concluding observations at the low level of education of girls 
and women, and the prevailing barriers to their access to education at all levels, especially the 
secondary and tertiary levels. As noted by Grown (2005), education empowers girls and women 
to reject gender-based norms and to find alternate opportunities, supports and roles. Higher 
levels of education have also been liked with lower levels of child marriage and greater 
opposition to FGM. The effective strategies that have been implemented in some areas of the 
world to remove the barriers that keep girls from attending should be replicated on a global level 
(Lloyd, 2009; Mansson & Farnsveden, 2012). Effective strategies include (a) ensuring that 
schooling is affordable by reducing costs and making scholarships available, that there are 
sufficient secondary schools close to where girls live, and that schools are safe and girl-friendly, 
(b) reforming curriculum and teacher training to ensure that the content, equality, and relevance 
of education address gender-based social and cultural norms that perpetuate inequality, 
discrimination, and violence against girls, and (c) rejecting the reinforcement of gender 
stereotypes by streaming girl and boy students to different subjects (Grown et al., 2005; OECD, 
2012).  
 
Promote the Participation, Visibility, and Empowerment of Girls:  
 Strategies must be developed to empower girls to deal with violence, raise their voices, 
increase their self-esteem, advocate for their human rights and embrace their culture. Active 
engagement with girls and respect for their views in all aspects of prevention, response and 
monitoring of sexual violence against them is vital, taking into account article 12 of the Rights of 
the Child. The skills, ideas and energy of all girls, especially those from disadvantaged groups, 
are vital for the full attainment of gender equality (The Chicago Council on Global Affairs, 
2011). Opportunities must be developed so that they are able to participate in decisions regarding 
their education, recreation, and in how to change decision making in the family. Effective 
empowerment will also require that they are provided with the necessary services to improve 
their security, including improved access to information, the services that they need, including 
access to formal and non-formal education, training in various life skills, and health and mental 




Adeyinka, D., Oladimeji, O., & Aimakhu, C. (2009). Female genital cutting: Its perception and 
practice in Igbo-Ora community, Nigeria. International Journal of Child Health and 
Human Development, 2(2), 143-150.  
Agaba, G. (2007). Prisoners of poverty: The plight of girl children education in Igara County, 
Bushenyi District (Uganda). Retrieved from 
http://urn.ub.uu.se/resolve?urn=urn:nbn:no:ntnu:diva-1542 
Alam, N., Roy, S. K., & Ahmed, T. (2010). Sexually harassing behavior against adolescent girls 
in rural Bangladesh: Implications for achieving millennium development goals. Journal 
of Interpersonal Violence, 25(3), 443-456. doi:10.1177/0886260509334281 
14 
Journal of International Women’s Studies Vol. 14, No. 1  January 2013 
Barker, G., Knaul, F., Cassaniga, N., & Schrader, A. (2000). Urban girls: empowerment in 
especially difficult circumstances. Intermediate Technology Development Group, 
London, UK. Retrieved from http://eprints.lse.ac.uk/12308/ 
Bastick, M., Grimm, K., & Kunz, R. (2007). Sexual violence in armed conflict: Global overview 
and implications for the security sector. Geneva, Switzerland: Geneva Center for the 
Democratic Control of Armed Forces. Retrieved from 
www.essex.ac.uk/armedcon/story_id/sexualviolence_conflict_full%5B1%5D.pdf  
Behrendt, A., & Moritz, S. (2005). Posttraumatic stress disorder and memory problems after 
female genital mutilation. The American Journal of Psychiatry, 162(5), 1000-1002. 
doi:10.1176/appi.ajp.162.5.1000 
Berman, H., McKenna, K., Arnold, C., Taylor, G., & MacQuarrie, B. (2000). Sexual harassment: 
Everyday violence in the lives of girls and women. Advances in Nursing Science, 22(4), 
32-46. 
Berman, H., Straatman, A., Hunt, K., Izumi, J., & MacQuarrie, B. (2002). Sexual harassment: 
The unacknowledged face of violence in the lives of girls. In H. Berman & Y. Jiwani 
(Eds.), The best interests of the girl child (pp. 16-44). Ottawa, Ontario: Status of Women 
Canada. Retrieved from www.nnvawi.org/pdfs/alo/Berman.pdf 
Cedrangolo, U. (2009). The optional protocol to the Convention on the Rights of the Child on the 
sale of children, child prostitution and child pornography and the jurisprudence of the 
Committee on the Rights of the Child. (Innocenti Working Paper No. 2009-03). Florence, 
Italy: UNICEF Innocenti Research Centre. Retrieved from www.unicef-
irc.org/publications/pdf/iwp_2009_03.pdf 
Chick, K.A., Heilman-Houser, R., Hunter, M. W. (2002). The impact of child care on gender role 
development and gender stereotype. Early Childhood Education Journal, 29(3), 149-154. 
Chowdhury, F. (2004). The socio-cultural context of child marriage in a Bangladeshi village. 
International Journal of Social Welfare, 13(3), 244-253. doi:10.1111/j.1369-
6866.2004.00318.x 
Chung, R. (2009). Cultural perspectives on child trafficking, human rights & social justice: A 
model for psychologists. Counseling Psychology Quarterly, 22, 85 - 96. 
Clifton, D., & Frost, A. (2011). World’s women and girls 2011 data sheet. Washington, DC: 
Population Reference Bureau. Retrieved from www.prb.org/pdf11/world-women-girls-
2011-data-sheet.pdf  
Connelly, R., & Zheng, Z. (2003).
 
Determinants of school enrollment and completion of 10 to 18 
year olds in China. Economics of Education Review, 22(4), 379 – 388. 
Conry-Murray, C., & Turiel, E. (2011). Jimmy’s baby doll and Jenny’s truck: Young children’s 
reasoning about gender norms. Child Development, 83(1), 146 – 158). 
Cook, R. J., & Cusack, S. (2010). Gender stereotyping – transnational legal perspectives. 
Philadelphia, PA: University of Pennsylvania Press. 
Croll, E. J. (2006). From the girl child to girls’ rights. Third World Quarterly, 27(7), 1285-1297. 
Diamond-Smith, N., Luke, N., & McGarvey, S. (2008). 'Too many girls, too much dowry': Son 
preference and daughter aversion in rural Tamil Nadu, India. Culture, Health & 
Sexuality, 10(7), 697-708. doi:10.1080/13691050802061665 
Dobson, L., & Dickert, J. (2004). Girls’ labor in low-income households: A decade of qualitative 
research. Journal of Marriage and Family, 66, 318-332. 
Dottridge, M. (2008). Child trafficking for sexual purposes: A contribution of ECPAT 
International to the World Congress III against sexual exploitation of children and 
15 
Journal of International Women’s Studies Vol. 14, No. 1  January 2013 
adolescents. Rio de Janeiro, Brazil: ECPAT International. Retrieved from 
www.ecpat.net/WorldCongressIII/PDF/Publications/Trafficking/Thematic_Paper_Traffic
king_ENG.pdf  
Dumont du Voitel, W., & Levin, T. (2010). Special issue on Female Genital Mutilation. Feminist 
Europa. Review of Books. Vol. 9(1), 2009; Vol. 10(1), 2010. Retrieved from www.ddv-
verlag.de/issn_1570_0038_FE%2009_2010.pdf 
Dustin, D., & Davies, L. (2007). Female genital cutting and children's rights: Implications for 
social work practice. Child Care in Practice, 13(1), 3-16. 
doi:10.1080/13575270601103366 
Earley, L., & Cushway, D. (2002). The parentified child. Child Psychology and Psychiatry, 7(2), 
163-178.  
Ehrenreich, B., & Hochschild, A. R. (Eds.) (2002). Global woman: Nannies maids and sex 
workers in the new economy. New York, NY: Metropolitan Books. 
Einstein, G. (2008) From body to brain: Considering the neurobiological effects of female 
genital cutting. Perspectives in Biology and Medicine, 51, 84-97. 
Eke, N., & Nkanginieme, K.E.O. (2006). Female genital mutilation and obstetric outcome. The 
Lancet, 367(9525), 1799 – 1800. 
Ely, G. E., Dulmus, C. N., & Wodarski, J. S. (2004). Domestic violence: A literature review 
reflecting an international crisis. Stress, Trauma and Crisis, 7, 77-91. 
doi:10.1080/15434610490450860  
Erulkar, A. S. & Mekbib, T. (2007). Invisible and vulnerable: Adolescent domestic workers in 
Addis Ababa, Ethiopia. Vulnerable Children and Youth Studies, 2(3), 246–256. 
Erulkar, A. S., Mekbib, T., Simie, N., & Gulema, T. (2006). Migration and vulnerability among 
adolescents in slum areas of Addis Ababa, Ethiopia. Journal of Youth Studies, 9(3), 361-
374. doi:10.1080/13676260600805697 
Equality Now. (2010). Words and deeds: Holding governments accountable in the Beijing + 15 
review process. New York, NY: Author. Retrieved from www.equalitynow.org/node/370  
Equality Now. (2012). Words and deeds: Holding governments accountable in the Beijing + 15 
review process: July 2012 Update. New York, NY: Author. Retrieved from 
www.equalitynow.org/sites/default/files/B15_Update_16_12.pdf  
Fälth, A. & Blackden, M. (2009, October). Unpaid care work. Policy brief: Gender Equality and 
Poverty Reduction series No. 1. New York, NY: United Nations Development 
Programme. Retrieved from http://content.undp.org/go/cms-
service/stream/asset/?asset_id=3231016  
Faquir, F. (2001). Intrafamily femicide in the defense of honour: The case of Jordan. Third 
World Quarterly, 22, 65-83. 
Feder, J., Levant, R. F., & Dean, J. (2010). Boys and violence: A gender-informed analysis. 
Psychology of Violence, 1, 3-12. 
Feldman-Jacobs, C. & Clifton, D. (2008). Female genital mutilation/cutting: Data and trends. 
Washington, D.C.: Population Reference Bureau. 
Fisk, R. (2010, September 7). The crimewave that shames the world. London, United Kingdom: 
The Independent. Retrieved from 
www.independent.co.uk/opinion/commentators/fisk/the-crimewave-that-shames-the-
world-2072201.html  
Foldes, P., Cuzin, B., & Andro, A. (2012). Reconstructive surgery after female genital 
mutilation: A prospective cohort study. The Lancet, DOI: 10.1016/S0140-
16 
Journal of International Women’s Studies Vol. 14, No. 1  January 2013 
6736(12)60400-0. Retrieved from www.thelancet.com/journals/lancet/article/PIIS0140-
6736(12)60400-0/fulltext#article_upsell  
George, A., Chopra, M., Seymour, D., & Marchi, P. (2010). Making rights more relevant for 
health professionals. The Lancet, 375(9728), 1764 – 1765. doi:10.1016/S0140-
6736(09)62102-4. 
Gordon, R. (1998). Girls cannot think as boys do: Socialising children through the Zimbabwean 
school system. Gender and Development, 6(2), 53-58. 
 
Grover, A. (2011). Interim report of the Special Rapporteur of the Human Rights Council on the 
right of everyone to the enjoyment of the highest attainable standard of physical and 
mental health to the United Nations General Assembly (A/66/254). Retrieved from 
www.acpd.ca/wp-content/uploads/2012/08/SR-Right-to-Health-Criminalization-of-
SRHR-2011.pdf 
Grown, C., Gupta, G. R., & Pande, R. (2005). Taking action to improve women’s health through 
gender equality and women’s empowerment. The Lancet, 365, 541 -543. 
Hampton, T. (2010). Child marriage threatens girls’ health. JAMA: Journal of the American 
Medical Association, 304(5), 509-510. doi:10.1001/jama.2010.1009 
Heidemann, G., & Ferguson, K. (2009). The girl child: A review of the empirical literature. 
Affilia: Journal of Women and Social Work, 24(2), 165 – 185. doi: 
10.1177/0886109909331701. 
Heise, L. (1989). International dimensions of violence against women. Response to the 
Victimization of Women & Children, 12(1), 3-11.  
Hervish, A., & Feldman-Jacobs, C. (2011). Who speaks for me? Ending child marriage. policy 
brief. Washington, DC: Population Reference Bureau. Retrieved from 
www.prb.org/pdf11/child-marriage-fact-sheet.pdf  
International Labour Organization (ILO). (2009). Give girls a chance: Tackling child labour, a 
key to the future. Geneva, Switzerland: Author. Retrieved from 
www.ilo.org/ipecinfo/product/viewProduct.do?productId=10290  
International NGO Council on Violence Against Children. (2012). Violating children’s rights: 
Harmful practices based on tradition, culture, religion or superstition. Geneva, Author. 
Retrieved from www.crin.org/docs/InCo_Report_15Oct.pdf  
International Planned Parenthood Federation (IPPF) and the Forum on Marriage, and the Rights 
of Women and Girls. (2006). Ending child marriage: A guide for global policy action. 
London, United Kingdom: Author. Retrieved from 
www.unfpa.org/upload/lib_pub_file/662_filename_endchildmarriage.pdf  
Jewkes, R., Penn-Kekana, L., & Rose-Junius, H. (2005). “If they rape me, I can’t blame them:” 
Reflections on gender in the social context of child rape in South Africa and Namibia. 
Social Science & Medicine, 61, 1809-1820. 
Jiwani, Y., Janovifek, N., & Cameron, A. (2002). Erased realities: The violence of racism in the 
lives of immigrant and refugee girls of colour. In H. Berman & Y. Jiwani (Eds.), The best 
interests of the girl child (pp. 16-44). Ottawa, Ontario: Status of Women Canada. 
Retrieved from www.nnvawi.org/pdfs/alo/Berman.pdf 




Journal of International Women’s Studies Vol. 14, No. 1  January 2013 
Kalev, H. (2004). Cultural rights or human rights: The case of female genital mutilation. Sex 
Roles, 51(5-6), 339-348. doi:10.1023/B:SERS.0000046617.71083.a6 
Kogacioglu, D. (2004). The tradition effect: Framing honor crimes in Turkey. Differences: A 
Journal of Feminist Cultural Studies, 15(2), 119-151. 
Kohli, S., & Malhotra, S. (2011). Violence against women: A threat to mental health. Indian 
Journal of Community Psychology, 7(1), 117-129. 
Krantz, G., & Garcia -Moreno, C. (2005). Violence against women. Journal of Epidemiology 
and Community Health, 58, 818-821. 
Kulwicki, A. (2002). The practice of honor crimes: A glimpse of domestic violence in the Arab 
world. Issues in Mental Health Nursing, 23(1), 77-87. doi:10.1080/01612840252825491 
Lamichhane, P., Harken, T., Puri, M., Darney, P. D., Blum, M., Harper, C. C., & Henderson, J. 
T. (2011). Sex-selective abortion in Nepal: A qualitative study of health workers' 
perspectives. Women's Health Issues, 21(3, Supplement), S37-S41. 
doi:10.1016/j.whi.2011.02.001 
Lax, R. F. (2000). Socially sanctioned violence against women: Female genital mutilation is its 
most brutal form. Clinical Social Work Journal, 28(4), 403-412. 
doi:10.1023/A:1005119906627 
Levine, R., Lloyd, C. B., Greene, M., & Grown, C. (2009). Girls count: A global investment and 
action agenda. Washington, D.C.: The Center for Global Development. Retrieved from 
www.coalitionforadolescentgirls.org/sites/default/files/Girls_Count_2009.pdf  
Lloyd, C. B. (2009). New lessons: The power of educating adolescent girls. A girls count report 
on adolescent girls. Washington, D.C.: Population Council. Retrieved from 
www.coalitionforadolescentgirls.org/new_lessons  
Lloyd, C. B., Grant, M. & Ritchie, A. (2008). Gender differences in time use among adolescents 
in developing countries: Implications of rising school enrollment rates. Journal of 
Research on Adolescence, 18, 99–120. doi: 10.1111/j.1532-7795.2008.00552.x 
Malhotra, A., Warner, A., McGonagle, A., Lee-Rife, S. (2011). Solutions to end child marriage: 
What the evidence shows. International Center for Research on Women [ICRW]. 
Retrieved from www.icrw.org/files/publications/Solutions-to-End-Child-Marriage.pdf  
Manjoo, R. (2011). Report of the special rapporteur on violence against women, its causes and 
consequences. Geneva, Switzerland: Office of the United Nations High Commissioner 
for Human Rights (OHCHR). Retrieved from 
www2.ohchr.org/english/bodies/hrcouncil/docs/17session/A-HRC-17-26.pdf  
Manjoo, R. (2012, June 27). Harmful traditional practices against women & girls panel – Laws 
vs. practice, rhetoric vs. reality. Statement present by the special rapporteur on violence 
against women before the Human Rights Council, Geneva. Retrieved from 
www.violenceisnotourculture.org/News-and-Views/un-harmful-traditional-practices-
statement-rashida-manjoo-unsrvaw  
Mansson, A. B., & Farnsveden, U. (2012). Gender and skills development: A Review. 
Background paper for the EFA Global Monitoring Report 2012. New York: United 
Nations Girls’ Education Initiative (UNGEI). Retrieved from 
www.ungei.org/files/UNGEI_Gender_and_Skills_Print_v1_3.pdf 
Mathur, S., Greene, M. & Malhotra, A. (2003). Too young to wed: The lives, rights, and health 
of young married girls. Washington, D.C.: International Center for Research on Women 
(ICRW). Retrieved from www.icrw.org/files/publications/Too-Young-to-Wed-the-Lives-
Rights-and-Health-of-Young-Married-Girls.pdf  
18 
Journal of International Women’s Studies Vol. 14, No. 1  January 2013 
Mayor, S. (2004). Pregnancy and childbirth are leading causes of death in teenage girls in 
developing countries. British Medical Journal, 328, 1152. doi: 
10.1136/bmj.328.7449.1152-a 
Mohanty, A. (2003). Influence of home environment on girl child’s education: A case study. 
Social Science International, 19(2), 45-58. 
Murphy, E. M. (2003). Being born female is dangerous for your health. American Psychologist, 
58(3), 205-210. 
Odeku, K., Rembe, S., & Anwo, J. (2009). Female genital mutilation: A human rights 
perspective. Journal of Psychology in Africa, 19(1), 55-62.  
Oladeji, D. (2010). Sociocultural factors influencing girl-child education in the context of 
marriage in Ilorin Environs, Nigeria. Journal of Divorce & Remarriage, 51(6), 339-347. 
doi:10.1080/10502551003652074 
O’Reilly, P. (2001). Learning to be a girl. In P. O’Reilly, E. M. Penn, & K. B. de Marrais (Eds.), 
In educating young adolescent girls (pp. 11- 28). Mahwah NJ: Erlbaum. 
Organisation for Economic Co-operation and Development [OECD] Development Center. 
(2012). Social institutions and gender index: Understanding the drivers of gender 
equality. Retrieved from 
www.genderindex.org/sites/default/files/2012SIGIsummaryresults.pdf  
Organisation for Security and Cooperation in Europe (OSCE). (2010, June 17-18). Unprotected 
work, invisible exploitation: Trafficking for the purpose of domestic servitude. Vienna, 
Austria: Author. Retrieved from www.osce.org/cthb/75804  
Plan International. (2007). Because I am a girl: The state of the world’s girls 2007. London, 
United Kingdom: Author. Retrieved from http://plan-
international.org/files/global/publications/campaigns/becauseiamagirl.pdf  
Plan International. (2008). Because I am a girl: State of the world’s girl 2008. Special focus: In 
the shadow of war. Retrieved from www.plan-uk.org/resources/documents/29411/  
Plan International. (2009). Because I am a girl: The state of the world’s girls 2009. Girls in the 
global economy: Adding it all up. Retrieved from http://plan-
international.org/files/global/publications/campaigns/BIAAG%202009.pdf  
Puri, S., Adams, V., Ivey, S., & Nachtigall, R. D. (2011). There is such a thing as too many 
daughters, but not too many sons: A qualitative study of son preference and fetal sex 
selection among Indian immigrants in the United States. Social Science & Medicine, 
72(7), 1169-1176. doi:10.1016/j.socscimed.2011.01.027 
Quattara, M., Sen, P., & Thomson, M. (1998). Forced marriage, forced sex: The perils of 
childhood for girls. Social Science and Medicine, 59, 2372 – 2385. 
Rafferty, Y. (2007). Children for sale: Child trafficking in Southeast Asia. Child Abuse Review, 
16, 401-422.  
Rafferty, Y. (2008). The impact of trafficking on children: Psychological and social policy 
perspectives. Child Development Perspectives, 2(1), 13-18.  
Raj, A., Saggurti, N., Winter, M., Labonte, A., Decker, M. R., Balaiah, D., & Silverman, J. G. 
(2010). The effect of maternal child marriage on morbidity and mortality of children 
under 5 in India: Cross sectional study of a nationally representative sample. British 
Medical Journal, 340(7742), 1-11. 
Rama, S., & Richter, L. M. (2007). Children’s household work as a contributor to the well-being 
of the family and household. In A. Y. Amoateng & T. B. Heaton (Eds.), Families and 
19 
Journal of International Women’s Studies Vol. 14, No. 1  January 2013 
households in post-apartheid South Africa: Socio-demographic perspectives (pp. 135 – 
169). Cape Town, South Africa: HSRC Press.  
Rastogi, M., & Therly, P. (2006). Dowry and its link to violence against women in India: 
Feminist psychological perspectives. Trauma, Violence, & Abuse, 7(1), 66-77. 
doi:10.1177/1524838005283927 
Reading, R., Bissell, S., Goldhagen, J., Harwin, J., Masson, J., Moynihan, S., Parton, N., Santos 
Pais, M., Thoburn, J., & Webb, E. (2009). Promotion of children's rights and prevention 
of child maltreatment. The Lancet, 373(9660), 332 – 343). doi:10.1016/S0140-
6736(08)61709-2 
Robinson, M. (2005). Address before the Association of the Bar of the City of New York, Bader 
Ginsberg Distinguished Lecture on Women and the Law, New York, NY. Retrieved from 
www.wunrn.com/news/2006/12_11_05/121405_mary_robinson.htm  
Rosemann, U., Vargova, B. M.,& Webhofer, R. (2011). Protect: Identifying and protecting high 
risk victims of gender-based violence – an overview. Vienna, Austria: Women Against 
Violence Europe [WAVE]. Retrieved from www.wave-
network.org/images/doku/wave_protect_english_0309.pdf 
Rudd, J. (2001). Dowry-murder: An example of violence against women. Women's Studies 
International Forum, 24(5), 513-522. doi:10.1016/S0277-5395(01)00196-0 
Sadik, N. (2007). Ending violence against women and girls, United Nations Population Fund 
Report, 25-30. Retrieved from http://womennewsnetwork.net/2011/06/15/site-dignity-
honor-violence/  
Santos Pais, M. (2012). Protecting children from harmful practices in plural legal systems. New 
York: Author, Office of the Special Representative of the Secretary General on Violence 
Against Children. Retrieved from 
http://srsg.violenceagainstchildren.org/sites/default/files/publications_final/SRSG_Plan_h
armful_practices_report_final.pdf 
Save the Children. (2004). Children having children: State of the world’s mothers 2004. 
Westport, CT: Author. Retrieved from www.savethechildren.org/atf/cf/%7B9def2ebe-
10ae-432c-9bd0-df91d2eba74a%7D/SOWM_2004_final.pdf  
Scarpa, S. (2006). Child trafficking: International instruments to protect the most vulnerable 
victims. Family Court Review, 44, 429-437. 
Sen, G. (2009). Gender biased sex selection: Key issues for action. Briefing Paper for WHO. 
Geneva, Switzerland: WHO. Retrieved from 
www.dawnnet.org/uploads/documents/Sex%20Selection%20GS%20draft%2008062009_
2011-Mar-8.pdf  
Sev'er, A., & Yurdakul, G. (2001). Culture of honor, culture of change: A feminist analysis of 
honor killings in rural turkey. Violence Against Women, 7(9), 964-998. 
doi:10.1177/10778010122182866 
Shaheed, F. (2010, March). Concluding remarks: Independent expert on cultural rights’ first 
report to the UN Human Rights Council. [Video Webcast]. Retrieved from www.stop-
stoning.org/node/1073  
Simister, J. (2010). Domestic violence and female genital mutilation in Kenya: Effects of 
ethnicity and education. Journal of Family Violence, 25(3), 247-257. 
doi:10.1007/s10896-009-9288-6 
20 
Journal of International Women’s Studies Vol. 14, No. 1  January 2013 
Skelton, C., & Hall, E. (2001). The development of gender roles in young children: A review of 
policy and literature. Manchester, United Kingdom: Equal Opportunities Commission. 
Retrieved from www.ncl.ac.uk/ecls/research/project/1937  
Sumner, M. M. (2009). The unknown genocide: How one country’s culture is destroying the girl 
child. International Journal of Nursing Practice, 15(2), 65-68. doi:10.1111/j.1440-
172X.2009.01727.x 
Temin, M., & Levine, R. (2009). Start with a girl: A new agenda for global health: A girls count 
report on adolescent girls. Washington, D.C.: Center for Global Development. Retrieved 
from www.coalitionforadolescentgirls.org/start_with_a_girl  
The Chicago Council on Global Affairs. (2011). Girls grow: A vital force in rural economies: A 
girls count report on adolescent girls. Retrieved from 
www.thechicagocouncil.org/UserFiles/File/GlobalAgDevelopment/Report/GirlsGrowRep
ortFinal_v9.pdf  
United Nations (UN). (1989). Convention on the rights of the child. (Treaty Series, vol. 1249, 
No. 20378). Retrieved from www.unicef.org/crc  
United Nations (UN). (1995a). Report of the fourth world conference on women. (Sales No. 
E.96.IV.13, Chapter I, Resolution 1, Annexes I and II). Beijing, China: Author. Retrieved 
from www.un.org/womenwatch/daw/beijing/pdf/Beijing%20full%20report%20E.pdf  
United Nations (UN). (1995b). Fact sheet No. 23, harmful traditional practices affecting the 
health of women and children. Office of the High Commissioner for Human Rights 
(UNHCR). Retrieved from www.unhcr.org/refworld/docid/479477410.html 
United Nations (UN). (2002, July). Working towards the elimination of crimes against women 
committed in the name of honour. Report of the Secretary-General. (A/57/169). Retrieved 
from http://daccess-dds-
ny.un.org/doc/UNDOC/GEN/N02/467/90/PDF/N0246790.pdf?OpenElement  
United Nations (UN). (2003, July). Traditional or customary practices affecting the health of 
women and girls. Report of the Secretary-General. (A/58/169). Retrieved from 
http://daccess-dds-
ny.un.org/doc/UNDOC/GEN/N03/434/40/PDF/N0343440.pdf?OpenElement  
United Nations (UN). (2006, December). Progress in mainstreaming a gender perspective in the 
development, implementation and evaluations of national policies and programmes, with 
a particular focus on the elimination of all forms of discrimination and violence against 
the girl child. Report of the Secretary-General. (E/CN.6/2007/3). Retrieved from 
www.ipu.org/splz-e/csw07/girl-child.pdf  
United Nations (UN). (2007a, November). Ending female genital mutilation: Report of the 
Secretary-General. (E/CN.6/2008/3). UN: Commission on the Status of Women. 
Retrieved from www.unhcr.org/refworld/docid/478caaf72.html  
United Nations (UN). (2007b, December). Forced marriage of the girl child: Report of the 
Secretary-General. (E/CN.6/2008/4). UN: Commission on the Status of Women. 
Retrieved from www.unhcr.org/refworld/docid/478494062.html  
United Nations (UN). (2008, August). Intensification of efforts to eliminate all forms of violence 
against women: Report of the Secretary General. (A/63/214). Retrieved from 
http://daccess-dds-
ny.un.org/doc/UNDOC/GEN/N08/449/55/PDF/N0844955.pdf?OpenElement  
United Nations (UN). (2010).
 The world’s women 2010: Trends and statistics. NY: Department 
of Economic and Social Affairs. Retrieved from 
21 
Journal of International Women’s Studies Vol. 14, No. 1  January 2013 
http://unstats.un.org/unsd/demographic/products/Worldswomen/WW_full%20report_col
or.pdf  
United Nations Assistance Mission in Afghanistan-Human Rights (UNAMA-HR). ( 2010). 
Harmful traditional practices & implementation of the law on elimination of violence 
against women in Afghanistan. Kabul, Afghanistan: Author. Retrieved from 
http://unama.unmissions.org/Portals/UNAMA/Publication/HTP%20REPORT_ENG.pdf 
United Nations Division for the Advancement of Women (UNDAW). (2006, September).
 
Elimination of all forms of discrimination and violence against the girl child: Report of 
the expert group meeting. Florence, Italy: Innocenti Research Centre. Retrieved from 
www.un.org/womenwatch/daw/egm/elim-disc-viol-
girlchild/EGM%20Report_FINAL.pdf 
United Nations Division for the Advancement of Women (UNDAW). (2007, March). Agreed 
conclusions on the elimination of all forms of discrimination and violence against the girl 
child. Retrieved from 
www.un.org/womenwatch/daw/csw/agreedconclusions/Agreed%20conclusions%2051st
%20session.pdf 
United Nations Fund for Women (UNIFEM). (2011). Gender justice: Key to achieving the 




Changing a harmful social convention: Female genital mutilation/cutting. 
Florence, Italy: UNICEF Innocenti Research Centre. Retrieved from www.unicef-
irc.org/publications/pdf/fgm_eng.pdf  
UNICEF. (2005b). Female genital mutilation/Cutting: A statistical exploration. New York, NY: 
Author. Retrieved from www.unicef.org/publications/files/FGM-C_final_10_October.pdf  
UNICEF. (2005c). Early marriage: A harmful traditional practice. A statistical exploration. 
New York, NY: Author. Retrieved from 
www.unicef.org/publications/files/Early_Marriage_12.lo.pdf 
UNICEF. (2005d). Excluded and Invisible: The State of the World’s Children, 2006. New York: 
Author. Retrieved from www.unicef.org/sowc06/pdfs/sowc06_fullreport.pdf  
UNICEF. (2006). The state of the world’s children 2007: Women and children – The double 
dividend of gender equality. New York, NY: Author. Retrieved from 
www.unicef.org/publications/files/The_State_of_the_Worlds__Children__2007_e.pdfU 
UNICEF. (2008). ChildInfo: Monitoring the situation of children and women. Statistics by Area: 
Child Protection. Figure represents data for 2006 from UNICEF global databases based 
on MICS, DHS and other national surveys, 1987–2006. New York, NY: Author. 
Retrieved from www.childinfo.org/marriage.html & 
www.childinfo.org/marriage_countrydata.php  
UNICEF. (2009, February). Handbook on the optional protocol on the sale of children, child 
prostitution and child pornography. Florence, Italy: UNICEF Innocenti Research Center. 
Retrieved from www.unicef-irc.org/publications/pdf/optional_protocol_eng.pdf 
UNICEF. (2010a). Beijing 15: Bringing girls into focus. New York, NY: Author. Retrieved from 
www.unicef.org/gender/files/Beijing_plus_15_Bringing_Girls_Into_Focus_2010.pdf  
UNICEF. (2010b). Progress for children: Achieving the MDGs with equity (No. 9). New York, 
NY: Author. Retrieved from www.unicef.org/protection/Progress_for_Children-
No.9_EN_081710.pdf  
22 
Journal of International Women’s Studies Vol. 14, No. 1  January 2013 
UNICEF. (2010c). Narrowing the gaps to meet the goals. New York, NY: Author. Retrieved 
from www.unicef.pt/docs/Narrowing_the_Gaps_to_Meet_the_Goals_090310_2a.pdf 
UNICEF. (2010d). The dynamics of social change: Towards the abandonment of FGM/C in five 
African countries. New York, NY: Author. Retrieved from www.unicef-
irc.org/publications/618  
UNICEF. (2011a). Boys and girls in the life cycle: Sex-disaggregated data on a selection of well-
being indicators, from early childhood to young adulthood. New York, NY: Author. 
Retrieved from www.unicef.org/media/files/Gender_hi_res.pdf  
UNICEF. (2011b). The state of the world's children 2011: Adolescence – An age of opportunity. 
New York, NY: Author. Retrieved from www.unicef.org/sowc2011/fullreport.php 
UNICEF. (2012). Progress for Children: A report card on adolescents. New York, NY: Author. 
Retrieved from www.unicef.org/publications/files/Progress_for_Children_-
_No._10_EN_04272012.pdf  
United Nations Interagency Task Force on Adolescent Girls. (2009). Girl power and potential: A 
joint programming framework for fulfilling the rights of marginalized adolescent girls. 
www.unicef.org/adolescence/files/FINAL-UNJointFramewokrpdf.pdf 
United Nations Population Fund (UNFPA). (2000). State of world population 2000. Lives 
together, worlds apart: Men and women in a time of change. New York, NY: Author. 
Retrieved from: http://www.unfpa.org/swp/2000/english/  
United Nations Population Fund (UNFPA). (2003). State of world population 2003. Making 1 
billion count: Investing in adolescent health and rights. New York, NY: Author. 
Retrieved from www.unfpa.org/swp/2003/pdf/english/swp2003_eng.pdf 
United Nations Population Fund. (UNFPA). (2009). Global consultation on female genital 
mutilation/cutting. Retrieved from 
www.unfpa.org/public/site/global/publications/pid/2188 
United Nations Population Fund. (UNFPA). (2012). Marrying too young: End child marriage. 
New York, Author. Retrieved from 
http://www.unfpa.org/public/home/publications/pid/12166 
United Nations Population Fund (UNFPA) & UNICEF. (2011).
 Women’s and children’s rights: 
Making the connection. New York, NY: Author. Retrieved from 
www.unfpa.org/webdav/site/global/shared/documents/publications/2011/Women-
Children_final.pdf 
Wamahiu, S., Opondo, F., & Nyagah, G. (1992). Educational situation of the Kenyan girl child. 
In Educational research information for practitioners (pp. 19-22). Gaborone, Botswana: 
Educational Research Network in Eastern and Southern Africa. Retrieved from 
http://pdf.usaid.gov/pdf_docs/PNABZ199.pdf 
Ward, L. M., & Harrison, K. (2005). The impact of media use on girls’ beliefs about gender 
roles, their bodies, and sexual relationships: A research synthesis. In E. Cole and J. 
Henderson (Eds), Featuring females: Feminist analyses of media. Psychology of women 
book series (pp. 3 – 23). Washington, DC: American Psychological Association. 
World Bank. (2011). Global monitoring report 2011: Improving the odds of achieving the 
MDGs. Retrieved from 
http://publications.worldbank.org/index.php?main_page=product_info&products_id=240
05  
World Health Organization (WHO). (2002). Gender and mental health. Geneva, Switzerland: 
Author. Retrieved from www.who.int/gender/other_health/en/genderMH.pdf  
23 
Journal of International Women’s Studies Vol. 14, No. 1  January 2013 
World Health Organization (WHO) Study Group on Female Genital Mutilation and Obstetric 
Outcome. (2006). Female genital mutilation and obstetric outcome: WHO collaborative 
prospective study in six African countries. The Lancet, 367(9525), 1835 – 1841. 
doi:10.1016/S0140-6736(06)68805-3 
World Health Organization (WHO). (2008). Eliminating female genital mutilation: An 
interagency statement OHCHR, UNAIDS, UNDP, UNECA, UNESCO, UNFPA, UNHCR, 
UNICEF, UNIFEM, WHO. Geneva, Switzerland: Author. Retrieved from 
www.unfpa.org/webdav/site/global/shared/documents/publications/2008/eliminating_fgm
.pdf 
World Health Organization (WHO). (2009a). Violence prevention: The evidence. Changing 
cultural and social norms that support violence. Geneva, Switzerland: Author. Retrieved 
from http://whqlibdoc.who.int/publications/2009/9789241598330_eng.pdf  
World Health Organization (WHO). (2009b). Violence prevention: The evidence. Promoting 
gender equality to prevent violence against women. Geneva, Switzerland: Author. 
Retrieved from http://whqlibdoc.who.int/publications/2009/9789241597883_eng.pdf  
World Health Organization (WHO). (2010). Female genital mutilation: Fact sheet No. 241. 
Retrieved from www.who.int/mediacentre/factsheets/fs241/en/ 
World Health Organization (WHO). (2011a). Preventing gender-biased sex selection: An 
interagency statement OHCHR, UNFPA, UNICEF, UN Women and WHO. Geneva, 
Switzerland: Author. Retrieved from 
http://whqlibdoc.who.int/publications/2011/9789241501460_eng.pdf  
World Health Organization (WHO). (2011b). World report on disability. Geneva, Switzerland: 
Author. Retrieved from 
http://whqlibdoc.who.int/publications/2011/9789240685215_eng.pdf  
